Tuberculosis and National Health
varied one, and as more specialized forms of prevention and
treatment come into practice it becomes augmented by the
inclusion of special officers and medical practitioners.
The Medical Officer of Health of a county or county borough
is the chief executive officer, and he is responsible, unless his
council otherwise directs, for the administrative control of the
general scheme and for providing that the preventive measures
which must be taken in association with the scheme are duly
carried out. Special duties in regard to preventive action devolve
on the Medical Officer of Health of county boroughs and urban
and rural districts. Article n of the Public Health (Tuber/
culosis) Regulations, 1930, provides that the Medical Officer of
Health on receipt of the notification of a case of tuberculosis, shall
make such inquiries and take such steps as are necessary to in/
vestigate the source of the disease, to prevent the spread of infection,
and to remove conditions favourable to infection. In the case of
a patient in an institution not belonging to the Local Authority,
the consent of the managers is necessary before any action under
this Article can be taken. Medical Officers of Health are now
appointed under sections 103 and 107 of the Local Government
Act, 1933, a-nd their general duties are defined in Parts II and
III of the Sanitary Officers (Outside London) Regulations, 1935.
The Tuberculosis Officer is primarily responsible for the general
clinical work connected with the scheme. On him rest the re/
sponsibility of the diagnosis of the disease in its early and curable
stages, the allocating of different types of the disease to appropri/
ate forms of treatment, the examination of suspects and contacts,
the carrying out of remedial and curative measures, some of
which are of a highly technical character, and the taking of
special action with a view to prophylaxis, more especially the
prevention of contact infection. Tuberculosis officers are usually
whole/time officers, exclusively concerned with the disease, but
in some districts medical practitioners who undertake various
public health services also act in the capacity of tuberculosis
officer for their district and administratively this arrangement has
some definite advantages, although it is doubtful whether it
provides such a high uniform standard of clinical efficiency. In
some districts the administrative duties in connexion with the
Tuberculosis Scheme are carried out by a Chief Tuberculosis